Moreover, the wall of the adventitious capsule is devoid of lutein tissue. I have examined a number of specimens in which the ovary contained a cyst filled with blood, so as to avoid missing an early ovarian pregnancy, but this is the first example that has come under my notice in which blood leaking from a large corpus luteum has become encapsuled. The manner in which the signs simulated an early tubal pregnancy is perhaps noteworthy.
A Case of Sarcoma of the Uterus. By J. BLAND-SUTTON, F.R.C.:S.
MY experience of sarcoma of the uterus is very small, but it serves to show that this form of malignant disease manifests itself in the body of the uterus in two forms: a sarcoma may arise in the uterus as an encapsuled tumour which, in its naked-eye and microscopic characters, is indistinguishable from a moderately firm interstitial fibroid; or, it occurs as an irregular, diffuse, nodular growth throughout the uterus. The specimen, the subject of these remarks, belongs to the latter form.
A spinster, aged 27, complained of painful and irregular menstruation, which so much interfered with her official work that she willingly submitted to examination under an ancesthetic. On the right side of the uterus, close to the right cornu, a soft knob of the size of a walnut could be made out, and was considered to be a sessile subserous fibroid. The uterus was carefully dilated, but appeared to be normal within.
Three months later I saw the patient again, because the heemorrhages were even more profuse and painful than before the dilatation, but, what was more significant, the uterus had greatly increased in size and could now be felt above the pelvic brim. The nature of the case had become clear enough, and the patient was recommended to submit to the removal of her sarcomatous uterus. To this she assented, and the hysterectomy was followed by a good recovery.
The uterus ( fig. 1 ) has the appearance as if covered with many subserous sessile fibroids, but when fresh they were soft, elastic, and easily compressible. On section, the most striking feature about the tumours was the complete absence of capsules; and after the uterus had been hardened, tracts of sarcomatous tissue, also lacking in capsules, appeared on the cut surface of the organ. In order to show the indefinite manner in which the sarcomatous tissue is mixed up with the uterine tissue, I have had some thin sections cut in such a way as to include the whole thickness of the uterus; these were stained and mounted as transparent sections on glass ( fig. 2) .
Microscopically, the abnorlm-al tissue consists in the main of spindlecells, but they simulate so closely the cells found in miany simnple benign fibroids, even to the whorled arrangements of the tracts of tissue, that anyone examining the sections under the microscope, without a knowledge of the clinical facts, and ignorant of the absence of encapsulation of these nodules, would have difficulty in deciding whether the abnormal tissue should be regarded as benign or malign. I have ventured to bring this specimlen under the notice of the Section for a specific purpose. At the outset I stated that iuly experience of uterine sarco-ma is very small. I hold strongly the opinion that sarcoma of the uterus is an uncoi-mmon disease, and have always been sceptical in regard to what is called sarcomatous degeneration of a fibroid. It is certain that sarcoma may arise in the uterus as an encapsuled tumiour, and so closely simulate in its naked-eye and micrloscopic characters a benign fibroid as to deceive the miiost cautious and experi-enced surgeons and pathologists. Even these dangerous tumours are rare. Diffuse sarcomata such as the one which is the subject of this communication are, according to my experience, very uncommon. Unfortunately, even in these cases, hysterectomy avails little, but it relieves pain, at least for a time. Report of the Pathological Committee.-We have examined this specimen, with the microscopical sections supplied, and are of opinion that on the evidence before us the microscopical appearances are indistinguishable from fibro-myoma. Some of the tumours are encapsuled, but many have no distinct capsule. The Committee is of opinion that it is a fibro-myoma.
DISCUSSION.
Dr. AMAND ROUTH asked if the acute pain described by Mr. Bland-Sutton as a marked symptom in his case was paroxysmal. He had recently shown two specimens of sarcomatous uteri removed from patients and had had a third case since, where severe pain coming on at a fixed hour daily, lasting a few hours, was a marked clinical feature, and he was inclined to attach importance to it as of diagnostic value.
Dr. MACNAUGHTON JONES said that there could be no doubt that a sarcomatous tumour was one of the rarest of all forms of uterine growth. From 2 per cent. to 4 per cent. was the estimate of the proportion of sarcoma, even to other malignant degenerations. He had seen but two cases of true sarcoma of the uterus. One occurred some years since, and microscopical examination showed it was a sarcoma of the endometrium. In the other the primary growth was in the vagina, but it invaded the uterus. At Heidelberg, Professor Schroeder had shown him a specimen of sarcoma in which the degeneration was discovered in the interior of an intra-uterine polypus. Such a tumnour as that shown by Mr. Bland-Sutton was very rare.
The PRESIDENT (Dr. Herbert Spencer) remarked on the difficulty of diagnosis, even with the microscope, in some cases of sarcoma of the uterus. The specimen shown appeared to the naked eye to be fibroid, but he hoped the specimen and the sections would be submitted to the Pathology Committee and that the subsequent history would be given. He had recently examined a dozen cases of sarcoma of the uterus, some of wlich had been mistaken for fibroid during life, and the diagnosis from inflamed and degenerated fibroids was sometimes attended with difficulty even under the microscope. He had formerly believed that sarcoma of the uterus was an extremely rare disease, but subsequent investigation of the after-histories of "fibroids" and microscopic examination of the cases which recurred showed that it was more common than he at one time thought.
Carcinoma of both Ovaries and of the Sigmoid Flexure.
By J. D. MALCOLM, F.R.C.S.Ed. THE patient from whom these specimens were removed consulted Dr. Wardlaw Milne, of New Barnet, who promptly recognized that operative treatment was necessary and asked me to see her. She was aged 34 and the mother of two children, the youngest aged 7. Her last pregnancy was five years before the operation, when she miscarried at the sixth month. With the exception of attacks of influenza and occasional " colds " her health had always been good, and there was
